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Coma Scale にて15点（Eye 4 Verbal 5 Motor 6），
Japan Coma Scale 0，血圧149/86 mmHg，脈拍64 





【来院時検査所見】WBC 1100 /μl ，AST 33 
IU/l，ALT 28 IU/l，LDH 138 IU/l，ALP 322 IU/l，
CRE 1.16 mg/dl，BUN 11 mg/dl，Na143 mEq/l，
K 4.1 mEq/l，Cl 102 mEq/l と軽度肝胆道系酵素
の上昇及び腎機能障害を認めた．室内気の血
液ガスは pH 7.339，PaO2 106.4 mmHg，PaCO2 










































































Coma Scale にて15点（Eye 4 Verbal 5 Motor 6），
Japan Coma Scale Ⅰ-1，血圧83/64 mmHg，脈拍






【来院時検査所見】WBC 14670 /μl ，AST 45 
IU/l，ALT 40 IU/l，LDH 318 IU/l，ALP 434 IU/l，
CRE 1.43 mg/dl，BUN 18 mg/dl，Na142 mEq/l，
K 8.7 mEq/l，Cl 102 mEq/l と軽度肝胆道系酵素
の上昇，腎機能障害，高カリウム血症を認め
た．室内気の血液ガスは pH 7.207，PaCO2 34.0 
mmHg，PaO2 119.6 mmHg，HCO
3－ 13.2 mEq/l，
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表１　各グリホサート中毒患者における症状とグリホサート血中濃度（文献８より引用し改変）
No. 症例１ 症例２ 1 2 3 4 5
年齢 / 性別 43男 79男 81男 70女 63女 79女 87女









経過時間（時間） 3 2 2.1 2 0.8 2.2 3.5
来院時グリホサート
血中濃度（μg/l） 1316.7 1015.5 731.7 456.8 280.2 114.2 111.9
消化器症状 + + + + + + +
アシドーシス + + + + + + +
意識障害 + 　 + 　 　 　 　
ショック + + 　 　 　 　 　
急性腎不全 + + 　 　 　 　 　
イレウス + 　 　 　 　 　 　
血液透析 +
ICU 滞在日数（日） 18 6 不明 6 2 4 4
入院日数（日） 25 6 不明 6 2 6 4
No. 6 7 8 9 10 11 12







pylammonium 不明 不明 不明
経過時間（時間） 1.5 11.5 1.9 4.5 3.3 6.3 6.6
来院時グリホサート
血中濃度（μg/l） 101.5 80.1 70.2 61.8 20.4 2 1.9
消化器症状 ＋ + + + + + +
アシドーシス 　 　 　 　 　 　 　
意識障害 　 　 　 　 　 　 　
ショック 　 　 　 　 　 　 　
急性腎不全 　 　 　 　 　 　 　
イレウス 　 　 　 　 　 　 　
血液透析
ICU 滞在日数（日） 3 2 3 1 不明 不明 不明
入院日数（日） 3 3 3 1 不明 不明 不明
＊ Gly-potassium: Glyphosate-potassium，Gly-monoammonium: Glyphosate monoammonium，Gly-isopropylammonium: 
Glyphosate-mono (isopropylammonium)
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Different outcome of  two sever Glyphosate-surfactant  
herbicide poisoning patients
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ABSTRACT   Although glyphosate-surfactant herbicides (GlySH) are considered to be 
relatively safe, the ingestion of large quantities can cause death. Dialysis is often performed 
when GlySH poisoning is complicated with severe acute kidney injury (AKI). However, the 
introduction criteria and validity have yet to be determined.
   Here, we describe two patients with severe AKI that followed different courses after treatment 
with extracellular fluids and hemodialysis.
   Case 1: A man in his 40s tried to commit suicide by drinking GlySH containing glyphosate 
isopropylamine salt, which induced vomiting and diarrhea. His vital signs and consciousness 
were normal on arrival at hospital. Thereafter, he fell into respiratory failure, and developed 
intestinal obstruction and anuria. We intubated him and inserted an ileus tube. We intravenously 
administered extracellular fluid, which improved urine excretion and renal function. He was 
extubated on hospital day 16 and discharged on hospital day 26.
   Case 2: A man in his 70s tried to commit suicide by drinking GlySH containing glyphosate 
potassium salt. His vital signs and consciousness were normal on arrival at hospital, but 
anuria had already developed. The administration of diuretics and extracellular fluid did not 
improve his symptoms. Consequently, he was started on hemodialysis. Thereafter, urinary flow 
normalized and he was discharged on hospital day 6, which was 20 days earlier than Case 
1. Although hemodialysis was effective for treating GlySH poisoning in this patient, further 
evidence is required to confirm this outcome. (Accepted on April 28, 2016)
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